Vaginal atrophy is a common condition among peri-and post-menopausal women. Symptoms of vaginal dryness, pruritus, irritation, loss of subcutaneous fat, sparse pubic hair and dyspareunia occur due to decreased estrogen level. Estrogen-based treatments are effective. But many patients are reluctant to be treated due to health concerns. As alternatives, we explored the efficacy of platelet-rich plasma (PRP) and lipofilling. A 67-year-old female patient with vaginal atrophy was referred to our department. Treatment using estrogen cream had failed to improve patient's symptoms. Diminished volume and aged look of genitalia were also major concerns. We treated her using lipofilling mixed with PRP. A total of 40 cc of autologous fat mixed with PRP was transferred to labia majora. Lipofilling with PRP relieved the clinical symptoms. Missing fullness and tone was corrected and the augmented volume was well maintained. White patchy lesions of lichen sclerosus on labia minora also improved. Lipofilling with PRP relieved symptoms, restored contour of the labia majora and achieved remission of lichen sclerosus on labia minora. As vulvar lesions were repaired and the aged appearance of genitalia was rejuvenated, both functional and cosmetic outcomes were satisfactory. Lipofilling with PRP can be effective for vaginal atrophy and lichen sclerosus. 
Introduction
Vaginal atrophy is a common condition among peri-and post-menopausal women. Up to 45% of postmenopausal women will develop these symptoms. 1 However, recognition of their etiology is poorly understood by women and their partners. 2 The diagnosis of vaginal atrophy is typically based on the patient' s history of certain symptoms and specific physical findings. Recognized symptoms include vaginal dryness, burning, pruritus, abnormal vaginal discharge, and dyspareunia. External genitalia signs include atrophy of the labia majora and minora, loss of subcutaneous fat, dry labia, vulvar dermatoses, vulvar lesions, and sparse pubic hair. 3 All of these annoying symptoms greatly affect woman' s sexuality and quality of life. Symptoms occur due to decreased estrogen level. Vaginal tissue and urethral mucosa are altered as a result of the diminished amount of circulating estrogen. Estrogen-based treatments have been shown to be effective. However, many patients are reluctant to be treated with such formulations due to health concerns, so we need to assess the efficacy of acceptable alternatives. 
Case Report
Our patient was a 67-year-old female who had suffered from vaginal itching sensation and irritation after menopause.
She had suffered from these symptoms over the past 5 years white patchy lesions of lichen sclerosus around the labia minora. Besides the gynecologic problems, the patient was very unhappy with the aged appearance of her external genitalia to the point being unable to go to a public bath. To seek alternative therapeutic options for symptom relief and rejuvenating aged appearance of genitalia, she was referred to our department.
To restore volume and contour of her labia majora, we treated her using lipofilling mixed with autologous PRP. Autologous fat was harvested from the abdomen by lipoaspiration after local infiltration. Her whole blood was collected in the operating room to generate PRP. PRP was prepared by double-spin centrifugation using a SmartPreP White patchy lesions of lichen sclerosus around labia minora also improved and did not recur.
Besides the relief of symptom, she was very satisfied Besides the volume correction, the patient experienced the relief of symptoms and resolution of white patchy lesions of lichen sclerosus (Fig. 5) . Lichen sclerosus is a chronic 
